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Commissioner for Patents 
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AMENDMENT 

In response to the Office action mailed November 4, 2004, 
please reconsider the application in light of the following: 

Amendments to the Specification beginning on page 2; 
Amendments to the Claims reflected in the Listing of Claims 
beginning on page 4; and 
Remarks beginning on page 7. 
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Hu'e indiutn columns are therefore at least 115 (i.e., 75 + 
20+20) (im in height. Hu thus neither describes nor suggests 
indium bumps that have a height of between 15 to about lOO^m as 
claimed in claim 1, Hu similarly does not describe the subject 
matter of claims 4 and 5 where surfaces of a pixilated detector 
and a VLSI chip are separated by about 15 to about lOO/im. 

Accordingly, Applicant submits that claims 1-5 are 
allowable. 

Applicant asks that all claims be allowed, at which time 
formal drawings will be submitted. No fees are believed due at 
this time. Please apply any charges or credits to Deposit 
Account No. 06-1050, 

Respectfully submitted, 


Date: February 4, 2005 



Reg. No. 32 , 030 

By John F. Conroy 
Reg. No. 46,465 

Pish & Richardson P*C. 

PTO Customer Number: 20985 

12390 El Camino Real 

San Diego , CA 92130 

Telephone: (858) 678-5070 

Facsimile: (858) 678-5099 

104 75815. dOO 


8 

PA(S 9^' RCVD AT 2M^W 6:41:47 PM [Eastern StaiKlard Time]' SVR:USPTC«FXRF-1/1 1 DN]S^72933S 1 CStt):1 85S 67« 50?9' DURATION (mm^s):0WD 


Under the Paperwork Reduction Act of 1995, oo persons ere required lo respond to a ooflecUon of Information unless It dismays n ^j^^^t^^ 
PATENT APPLICATION FEE DETERMINATION RECORD " ' 5 ^ 1 

Substitute for Form PTO-875 


Application or Docket Number 


CLAIMS' AS FILED - PART I 

(Column 1) (Column 2) 


FOR 


BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


T- 


NUMBER FILED 


NUMBER EXTRA 


0%/$ minus 20 


minus 3 = 


MULTIPLE DEPENDENT CUIM PRESENT 


=>ENDENT CI 


(37 CFR 1.16(d)) 


* If (he differenc^ jn-.«>ldmn 1 is less thanzero. enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


< 

2 
LU 

Q 
2 
LU 

< 


AM65 


Total 

(37 CFR 1.16(c)} 


Independenl 

(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


• 10 


4~ 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


5 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 


(Column 2) (Column 3) 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

. PRESENT 
EXTRA 

Total 

(37 CFR 1. 16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 

(Column 1) (Column 2) (Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DME 

Total 

(37 CFR 1.16(c)) 


Minus 



1EN 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


RATE 

FEE 


$ 

x $ 


x = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X J 


X J 




TOTAL 
ADD'L FEE 



OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAh 
SMALL ENTIT 


RATE 

FE 


% 

x s 


X $ 


+ $ 


TOTAL 



OTHER THAN 


OR 
OR 
OR 

OR 


SMALL ENTITY 

RATE 

ADt 
TlOf^ 
FE 

X $ 


X s 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADC 
TION 
FEI 

x s 


OR 

X S 


X $ 


OR 

X $ 


+ 5 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL ' 
FEE 


RATE 

ADC 
TION. 
FEE 

X S 


OR 

X $ 


X J 


OR 

X s 


+ $ 


OR 

+ % 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
"* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independenl) is the highest number found in the appropriate box in column 1 , 


